ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WELFARHE

TANENDMENTS JN THAIS RECURD ARE AS FOLLOWS

Registration District No, _______---__jganmary Registration District Ne, _[__Q D2 Registrar’s No. @ ________

STATE FILE NUMBER

.
3 I_l‘-l.h"l

STy AR

12. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befare

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE QF DEATH
a ». COUNTY Jackson a. STATE MO. b. county Jaekson admission)
% b. CéTRY {If ourside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COI';‘ir Inside Limits
(YY)
: v Kansas City 4] yearg) ™ Kensas City Yeiig Mo OO
< <. FULL NAME OF {If NOY in hospital, give location} inside Limirs d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR N ADDRESS
g INSTTUTON R ganreh Hospital Yu-g o O 905 Jefferson st, w0 No [i
3. (!}IAME OF DE)CEASED First Middle Last 4. DOAFTE . Menth Day Year
ype or print
STANLEY I. SMITH DA August 1L, 1961
5. SEX 6. COLOR OR RACE 7. Marriod Never Married (] [B. DATE OF BIRTH | 9 AGE (las1 birthday) } IF UNDER ] YEAR IF UNDER 24 HR
male white Widowed pvorced O | 6.8uQ)y | 67 yearg |Mm| Ot | Hor| M

10a. USUAL QCCUPATION {Give kind of work done

duﬁnéoﬁf:avvgl%%lli!e, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Insurance Co,

Nevads, Tow

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

T3s. FATHER'S NAME
Willlam L. K. Smith

Mary A.

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LL.5. ARMED FQRCES?

(Yis_,eno, or unknown]] %yas 1awwr da!e;ff service)

17. INFORMANT

Vir

‘Jirginia L. Smith

.7 .o Addrgss

02, Jefferson

* INTERVAL BETWEEN

o WAGNER FUNERAL HOME, K.C. Mo,

£ty

18. CAUSE OF DEATH {SE:;Honly gnce cag;oope\; line for {a), (b), and (:] = ( ",_ NSy INTE
PART |. WAS CAU ET AND DEATH
IMMEDIATE CAUSE (2) ﬂd/ﬁdﬁdaﬂ MUMJ X W
Conditians, if any, DUE TO (b) [// .
which gave rise to
aborve :}a:usa Ja], / ﬂ 1.
stating the undes. ] | - -
lying  couse last. | ¥ DUE TO te) fq L ¥ I}Iéﬂm; ;%:&Mﬂ’ £ HC
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relered ro the tarminal PART (M1, 1f decessed was female was
o disease condition given in PART | [s) there a pregnanty in last 90 days.
3 Y, -
g ﬁdﬁ«ua/}p&&n—\ U L NAZIN oo ERIEREE
2 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INIURY QOCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? 0O [m; O
v YES NO [
Z | Z0c. TIME OF  How}  Monih, Day, Year |
a INJURY a.m, 4
g p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK —"‘}’fhrm, factory, sirest, office bldg., eic.)
NOT WHILE AT WORK [J B L
l 0
21. | attended the deceased from? ‘2/ A S / 76/ mfz q' M ,14 -w and last saw T.:i!,:aiivn on, -
5 Death occurred at ﬂ -4 2 qn P M- m on the date stated above, and to the best of my knowledge, from the causes stated,
5 22a. SIGNATURE (Degree or_title) 22b. ADDRE I 22c. DATE SIGNED
g ‘ /7 e k-4 My
730, BURIAL, CR A . 1 23c. NAME OF CEMETERY OR CREMATORY 7 ATION (Cny, town, ar county) State)
O OVAI. {54 |fy‘)
<Q Burial 7-1961 |.Mt. Moriah Cemete Kansaa 1ty, Mlssouri
| 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

zISIRAR'S SIGNATUE

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER q
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln'ned by me,
or by //4;% . K Student Embalmer No._& 2 ‘Q_
working under my personal super;.'isionA T - A SR Z/
Student, Signed/&///jmé ﬁ W
Sfgnature of Student Embalmer

—r
Licensed Embalmer No. 'f /t-‘ﬁ /‘
ol L. ) 1 .« P.O. Address %ﬂd M
Y .
Note: The above MUST BE SIGNED BY

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

N with the above constitutes grounds for revocation of license).

; If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * - T
. If this body is not embalmed, fact should be so stated above. ’






